A man, aged about 30, was admitted in September last, the lids of whose right eye were completely everted. It appears that about five years previously he received a blow on the external angular process of the frontal bone, resulting in abscess, exfoliation of a portion of bone in this situation, followed by cicatrization and subsequent contraction of the skin over the right temporal region, implicating that of the eyelids and eventually causing their complete eversion. The cornea was quite opaque from constant exposure to the action of the air and irritating particles, the palpebral conjunctiva being intensely congested and hypertrophied, the teara flowing over the cheek. Besides the deformity, the patient suffered a good deal of pain and could do little work, being obliged to keep the eye covered by a bandage. At the date of admission, the tension of the globe was minus, the remains of the opaque cornea were tucked in, the original wound extending through the ciliary region. The atrophied globe presented four distinct grooves, radiating from the cornea aud corresponding to the insertions of the recti muscles, which acting on a softened globe caused these peculiar indentations.
The injured eye is painful on pressure, and for the last month or so, the patient finds the sight of the good one not so clear, it is inclined to water, but externally appears almost quite normal. Ophthalmoscopic examination however reveals decided choroidal hypersemia : the vessels of the choroid can be seen forming a net work, over which run the somewhat congested ones of the retina.
The injured globe was enucleated on the 12th of November and the patent was discharged from hospital a week later.
Had this patent not applied at the time of commencing sympathetic irritation in the sound eye, it is probable he would soon have suffered from iridochoroiditis and total loss of sight. 
